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Application Numbe r, 



10/716,391 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



November 17, 2003 



Randolph B, Cohen 



2124 



To be Assigned 



HAE-001.01 (24612-101) 



I hereby appoint: 

0 Practitioners at Customer Number 



OR 



25131 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to; 



□ Ths above-mentioned Customer Number. 
OR 

□ The address associated with Customer Number; 
Or 



□ firm or 

Individual Name 



Address 



Address 



CNy 



Country 



Telephone 



| State T 



"DEI 



EI 



I am the: 

El Applicant/Inventor. 

□ Assignee of mcord of the entire interest. See 37 CFR 3.71. 

Certificate under 37 CFR 3.73(b) is en closed (Pom PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Randolph 6. Cohen 



Telephone 



NOTE- Signatures of all the inventors or assigns Q< -cord of theentire interest or «X represents) .» required. 
Submit multiple forms if more than one sig nature is required, see below^ — 

3 I ,Tot; " <* a fofms S3 5 ," hT'^cb 33 rhe informal™ is required to obtain 5? rafn a benefit by the public which 5 1. file 

TiTte DollBdiOrt Of Information is required by 37 CFR V?^SJ 'if ;™«^^SS U S C 122 and 37 CFR 1.14. This collection i* estimated to lake 3 
(and by the USPTO to process) an application. 5^ M «"«*^ n e „ a Zr^n2tetea i aroHc^n lomTto the U3PTO. Time i»»l vary depending upon the 
Uncomplete, including flatherlng. Prtwrt«0. end f^^'^S^^'^sgMaattona far reducing this buhJen, should be sent to 
individual case. Any comments on ths a^L™ 0 Tn3 U a talent cSn^e, & Box 14S0. Alexandria. VA 22S1 9-1480. DO NOT 

^^r^ Pate ^ P '°- Bw 145 °' A ' eXandria ' VA 

22313-14S0. ^ Atones in completing the form, call 1-BOO-PTO-9199 and select option 2. 
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First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/716,391 



November 17, 2003 



Randolph B. Cohen 



2124 



To be Assigned 



HAE-001-01 (24612-101) 



I hereby appoint: 

E Practitioners at Customer Number 
OR 



25181 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ali business in the Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OH 

D The address associated with Customer Number 
OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



| State J 



ZIP 



Country 



Telephone 



Fax 



I am the: 

El Applicant/lnventor. 

□ Assignee of recoid of ths entire interest See 37 CFR 3.71. 

Certificate under 37 CFR 3.73(b) is enclosed, (form PT0/SB&_6)^ 



/SlGNAJJJKt .Qf.Aj>pUcant.ocAssignee-of.RanDxd. 




NOTE: Signatures 
Submi t multiple 



f all the inventors or assignees of record of the entire interest or their representative's) are required. 
Pis if more than one signature is required, see below*. 



j "Total of3f0rrns are submitted. 



This ppflacCon of infcjfmktiwi Js required by 37 CFR 1.31 and 1.33. The Information is required to obtain or retain a benefit by thB public which Is to file 
(and by the USPTO tVpweeas) an application. CgmfldenUatlty la governed by 33 U,$.C- 122 H nd 37 CFR 1.14. This collection is estimated to take 3 
minutes to complete, including gathering preparing, and aubmittinfl the completed application form to the USPTO. Time will vary depending upon the 
individual caae. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this hurden, should be sent to 
the Chief Information Officor. U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 2231 3^1450. PO NOT 
S&nd FEES OR completed FORMS TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
2231 3-1460, 

If you need assistance in completing the form, call 1-dQQ-PTO-9199 and select option 2. 



PAGE 8/13* RCVD AT 60^004 1:5«:07 PM [Eastern OaylightTirae] ' SVH:USPTO-EFXHF-1(0 « DNIS:872«06«CSID:617 S32 ?000* DURATIOH (mni-ss):M-M 

BEST AVAILABLE COPY 



06/03/2004 13:59 617-832-7000* 



FOLEY HOAG LLP 



PAGE 09/13 



PTO/SB/B1 (06-03) 
Approved for u<tt through 1 1/3Q/2Q05. OMB 0651-0035 
U.S. Patent and Trademark Office: U.3- DEPARTMENT OF COMMERCE 
. r^mnns flnj rttdU.red to respond to. ft <*>llfirt l f)n of Itif C jrmflllOn U n l Pg i UllmlrTYTi M Yriliti flMB WnlP?l n«fflp€ T 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/716,391 



November 17,2003 



Randolph B. Cohen 



2124 



To be Assigned 



HAE-001 .01 (24612-101) 



I hereby appoint; 

IS Practitioners al Customer Number 
OR 



25181 



Name 


Registration Number 



















0$ my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Offlea connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

|~| The above-mentioned Customer Number.. 
OR 

Q The address associated with Customer Number 
OR 



D Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



I ZIP 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Certificate t/rxfer 37 CFR 3.73(b) i$ enclosed, {form PTQ/SB/96). 



SIGNATURE o£ Applicant. Ot Assignee of Record.. 



Name 



Signature 



Date 



LubOS"F*5toj- 



^^^^^^^^ 



3 4 



Telephone 



NOTE: Signatures'^ all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple fonns If more than one signature is required, see below*. — 



| Total of 3 forms are submitted? 



This cowcten of Intonation Is quired by 37 CF R i*i and 1 .33. The Infonmafon 5 . yUW retain ?^^^^^™f 

SeChW Infomiatin Officer, U.S. Patent md Tradematfc Office, U.S. Department of Comma™. P.O. Box «50, Atoandria. VA ,» 3 ^«S° •*» NOT 
SEND FEE50R COMPLETED FORMS TO THIS ADORESS. SEND TO: Commissioner for Patents, P.O. BO< 1450, Alexandria, VA 

22313-1460. ^ ass i s tance in completing the form, call 1-800-PTO9199 and se/ecf optfon 2. 
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